lacking, nor does the relatively thick abdominal wall permit of the free palpation and examination afforded through the thin coverings of an external hernia. The very absence of any external protrusion or local tenderness should thus all the more concentrate attention upon the gravity of the conditions as evidenced by the sudden onset of severe colic and vomiting. In addition to epigastric pain and nausea the bowels refuse to act although the last motion prior to and sometimes just preceding the attack is usually normal.
The condition is all the more serious since pathological changes of the greatest moment are progressing rapidly within the peritoneum from the very onset. These changes differ in an important respect from what occurs in strangulated hernia, since they are not in the first instance confined within an outlying serous sac more or less shut off by inflammatory reaction from the general peritoneal cavity.
Hence their gravity?the fear of an impending general peritonitis. Un- fortunately it happens that only too often is the diagnosis and consequent treatment delayed until surgical aid becomes a forlorn hope. The crying urgency of the case calls for rapid investigation, and however much the slip-shod diagnosis of " acute abdomen" may be deprecated it at least arouses the practitioner to recognise his responsibilities. Nor is an exact diagnosis requisite, for surgical exploration will speedily make it precise. However, if a history can be elicited which recalls antecedent attacks of hernia, peritonitis, appendicitis, typhoid fever, tubercle, ovarian troubles or the like, it may aid in forming an opinion. Such ailments favour the possibility of visceral and omental adhesions: when no other previous or recognisable cause can be established, the presence of internal strangulation due to a band or to one of the rarer forms of internal hernia is suggested. In Case XXI. (Fig. 9 ) there was found a fibrous cord extending from the apex of the appendix to the anti-mesenteric border of an adjacent coil of ileum which had completely encircled and strangled a small portion of bowel. On freeing this cord and liberating the bowel (Fig. 10) (Fig. 1 ) and IV. (Fig. 3) ; Cases IX. (Fig. 13 ), XIV.
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